Acknowledgement
letter and/or Notice
of Action Refused

Electronically
Record Referra

Establish El
Record

Activity Checklist
Access Log
Referral Form
Correspondence

Determine if
referral will be

Notify referral

source

Inactivation
Form

Inactivate Child

Acknowledge

Acknowledgement
Letter

Determine
Need for
Educational
Surrogatey

Educational
Surrogate
Form

Initial contact
with family to
schedule intake

appointment

First Steps Process

Meet with family and
share First Steps
information verbally
and in writing

General
Informing
Brochure

Provide Notice of Intent to
Evaluate and Obtain signed
consent to proceed

Notice of
Action
Parental Rights
Brochure

Complete Combined
Enrollment and Socia
History Form. Obtain

Release(s) of Information

Combined
Enrollment
Social History
Release(s) of

Information

Discuss selection of
provider(s) for evaluation
and assessment if
necessary.
Use Provider Matrix

Authorization Form
Evaluation/
Assessment/Teaming
Getting to know our
Child Worksheet

Request existing screening and
other information for evaluation
for eligibility. Contact primary

medical home.
Release(s) of

Information
Initial Health
Summary

Provider

Assist family in
arranging for

Evaluation/Assessment/
Eligibility Determination

including screening, medical records,
parent report, observation and/or

Review existing information

assessment reports etc. Begin
documentation of eligibility

Eligibility
Determination

Form

Eligibility can be
determined from

If not |lexisting information

necessary
evaluations
Determine eligibility - this may be
Gather done by intake coordinator only
evaluation or in consultation with parents
information and those indirectly involved in

the evaluation of the child Eligibility

Determination
Form

Child is eligible - discuss
any necessary assessments
for IFSP development using

Service Provider Matrix

Authorization Form
Evaluation/

Assessment/Teaming

Provider Matrix

Child is not

@ Eligible

Notice of Action
Ineligibility
Parental Rights




IFSP Planning/
Assessment

Arrange for and conduct any
necessary assessments for |FSP

Meet with family to plan the IFSP
meeting and to prepare family for the
meeting. Assist family with selection
of ongoing Service Coordinator usin

Service Provider Matrix

Send written notification
of IFSP meeting to family
and other team members Meeting
Notification
Letter

NO

IFSP Section 4

Meeting and
development, including with Authorization form complete document IFSP
written consent, the family Getting to Know Our Document
assessment Child Worksheet all sections
Typica Family Routines
and Activities Worksheet
Assessment Format

IFSP Team Planning
Worksheet
Parent Notebook
IFSP Sections
1,2,3,4,5,10

First Steps Process

IFSP
Development

Conduct IFSP

Provide notice and
obtain written consent
for El service(s)

Notice of
Action

Brochure

Assist family in selecting
service providers using
Provider Matrix. Arrange

service provision
Release(s) of
Information

Complete and mail the
Physician Summary. Mail
copy of IFSP to family,
IFSP team members, and

service providers

Release(s) of
Information
Physician
Summary

PARENT DECLINES TO PARTICIPATE

7

CHILD ISDETERMINED NOT ELIGIBLE

Inactivate child and document in El record as
closed case; procedural safeguards and due
process opportunities for child and family.

IFSP
Implementation

Service coordinator monitors
IFSP implementation through
contact with family and service

providers Service provider

Parental Rights

monthly
progress report

Conduct a6 month IFSP
review or more frequent
review(s) as necessary

IFSP Review
Documentation Form
Applicable Sections of IFSP
Meeting Notification Letter
Authorization Form -
Evaluation/Assessment/
Teaming

Gather updated information
about child's developmental

levels and conduct any Getting to Know Our
MEEEESE Ty GEERME Child Worksheet
Authorization Form -
Evaluation/

Assessment/Teaming

Conduct annual IFSP.
Typical Family Routines
Worksheet
All sections of IFSP
Meeting Notification L etter
Authorization Form -
Evaluation/Assessment/Teaming
Release(s) of Information

Hold atransition planning
meeting six months prior to
child's third birthday to
discuss child's exit from
First Steps

Meeting Notification
Letter
Authorization Form-
Evaluation/A ssessment/
Teaming
Release(s) of Information
IFSP Section 10




